Objectives: We examine whether perceived discrimination in older adults is associated with external conflict (anger-out) and internally directed anger (anger-in), as well as how subjective social power-as indicated by a sense of personal control and subjective social status-modifies these associations while holistically controlling for time-stable confounds and the five major dimensions of personality. Method: The 2006 and 2008 psychosocial subsamples of the Health and Retirement Study were combined to create baseline observations, and the 2010 and 2012 waves were combined to create follow-up observations. Responses were analyzed with random-effects models that adjust for repeated observations and fixed-effects models that additionally control for all time-stable confounds. Results: Discrimination was significantly associated with anger-in and anger-out. Fixed-effects models and controls for personality reduced these associations by more than 60%, although they remained significant. Measures of subjective social power weaken associations with anger-out but not anger-in. Discussion: The mental health consequences of perceived discrimination for older adults may be over-estimated if timestable confounds and personality are not taken into account. Subjective social power can protect victims of discrimination from reactions that may escalate conflict, but not from internalized anger that is likely to be wearing and cause further health problems.
This paper examines the relationship between perceived discrimination and maladaptive expressions of anger among older adults by focusing on everyday discrimination. Everyday discrimination involves microsocial acts of aggression, such as being treated with less respect, that can occur commonly across social identities such as race and gender (Kessler, Mickelson, & Williams, 1999) . Although minor when considered as an isolated event, acts of everyday discrimination have substantial deleterious potency for well-being because they are typically experienced on a continual basis (Bierman, 2006) . It is for this reason that experiences of chronic discrimination among older adults have stronger associations with psychological distress than indices of major events of discrimination (Ayalon & Gum, 2011) , including over time (Luo, Xu, Granberg, & Wentworth, 2012) . Longitudinal research on older adults reinforces the mental health hazards of everyday discrimination by showing that everyday discrimination is also associated with life satisfaction and loneliness (Sutin, Stephan, Carretta, & Terracciano, 2015) . Moreover, specific major events of discrimination are often tied to life-course experiences that are less likely to occur in late life, such as being denied a job or an education, while everyday discrimination is relatively common in late life, as more than 70% of older adults report experiencing some form of everyday discrimination (Ayalon & Gum, 2011) . Thus, given its prevalence and aversive associations with mental health, evidence suggests that everyday discrimination should be addressed by researchers as a public health concern (Kessler et al., 1999) .
Despite evidence for an association between perceived discrimination and different mental health outcomes in older adults, research examining anger is far less common. However, studies have shown that chronic discrimination is associated with hostility (Brondolo et al., 2011; Lee & Turney, 2012) , and additional research shows that perceived racial or ethnic discrimination evokes feelings of anger (Brondolo et al., 2005; Broudy et al., 2007; Gibbons et al., 2010) . The deficit of attention to anger is surprising because anger is likely to be a central response to discrimination. Discrimination often involves "character assaults," and individuals tend to react with anger when a threat is posed by a freely acting external agent, especially when an agent's "improper action" prevents goal attainment (Berkowitz & Harmon-Jones, 2004; Kessler et al., 1999) . In addition, considering that the consequences of discrimination are equivalent to the effects of events such as death of a loved one and job loss (Kessler et al., 1999) , which are more commonly studied stressors among older adults, greater attention to the consequences of discrimination among older adult is particularly important.
Studying anger itself may not be sufficient, though, because anger can be expressed in a variety of ways, and different forms of anger expression not only affect adversely health problems, but these effects may increase as individuals age (Everson, Goldberg, Kaplan, Julkunen, & Salonen, 1998; Gallacher, Yarnell, Sweetnam, Elwood, & Stansfeld, 1999) . Research describes two maladaptive ways of expressing anger: "aggressive verbal or motor behavior directed toward other people or objects in the environment (anger-out) or suppressing those feelings and holding them in (anger-in)" (Spielberger, Reheiser, & Sydeman, 1995, p. 216) . Both types of expression reflect the experience of state-anger, which consists of "subjective feelings that vary in intensity, from mild irritation or annoyance to intense fury and rage," and vary over time in reaction to perceived affronts, injustice, and other frustrations and offenses (Spielberger et al., 1995, p. 213) . The maladaptive anger responses therefore arise from anger driven by affronts such as perceived discrimination, rather than stable dispositions toward anger, and research linking discrimination to anger suggests that discrimination is likely to be associated with these maladaptive anger responses. Moreover, it is important to examine associations with both anger-in and anger-out because the two are insubstantially correlated (Brondolo et al., 2005) , indicating that discrimination may distinctly influence each dimension. The importance of examining both outcomes is underscored by findings from Brondolo and colleagues (2005) , suggesting that workplace discrimination and ethnic discrimination are differentially associated with anger-in and anger-out.
Despite evidence for a positive association between perceived discrimination and maladaptive anger responses, research still leaves open the question of multiple confounders. First, multiple facets of personality may affect both perceptions of discrimination and anger responses. Research on personality suggests that there is a common structure to different personality traits across cultures (McCrae & Terracciano, 2005) . This structure can be characterized by five dimensions, and "these factors represent the common variance among a large set of more specific traits or facets" (McCrae & Costa, 1997, p. 509) : neuroticism, conscientiousness, agreeableness, extraversion, and openness to experience (Ward, 2013) . Particularly neuroticism and extraversion may affect both whether individuals perceive experiences as discrimination and also how anger is expressed, yet research on discrimination and mental health rarely controls for the major components of personality (for some exceptions, see Beatty Moody et al., 2016; Brondolo et al., 2008) . Second, research has called attention to the way that time-stable life-course factors may contribute to the appearance of a relationship between stress and mental health in later life (Bierman, 2011) . This is particularly a concern because structural inequalities that are associated with increased perceived discrimination are also related to a diverse set of detrimental circumstances across the life course-such as chronic strains, residential segregation, and constrained employment opportunities-that may also have an adverse impact on mental health (Meyer, 2003; Williams & Sternthal, 2010) . This set of life-course characteristics is so broad that it is difficult to properly control for using observed measures alone. Additionally, underlying response traits such as acquiescence may inflate associations between self-report measures of the discrimination and anger responses due to common method biases (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003) . As these biases are particularly likely to be consistent in late life, analyses which statistically adjust for time-stable influences are likely to address them. Adding to the previous studies controlled for these confounders (Beatty Moody et al., 2016; Brondolo et al., 2008) , in this research we employ statistical models that holistically control for time-stable confounds, as well as measures of the five major components of personality, thereby employing a more robust test of the effects of perceived discrimination than in previous research.
Subjective Social Power as Moderating Resource
The association between perceived discrimination and anger responses may not be unitary, though. A sociological perspective on mental health indicates that social stratification centrally conditions the consequences of stress by differentially distributing buffering resources (Pearlin & Bierman, 2013) . Research has often focused on a sense of control as a key socially inscribed buffering resource (Pearlin & Bierman, 2013) . A sense of control is inherently set within structures of social power because advantaged placement in structures of social stratification facilitates perceived control (Ross & Mirowsky, 2006) . A sense of control can buffer the effects of stress because the stressor is seen as manageable, and a strong sense of control facilitates actively addressing the stressor (Mirowsky & Ross, 2003) . This argument is supported by cross-sectional analyses which show that a sense of control can buffer the association between perceived discrimination and negative affect in older adults (Jang, Chiriboga, & Small, 2008) .
However, part and parcel of a privileged social positioning is one's subjective social status-the sense that one has an advantaged standing in society. Subjective social status is a counterpart to sense of control. A sense of control indicates the perceived power that one has to act efficaciously in the world, while subjective social status indicates how one compares with others. The former indicates individual power whereas the latter indicates comparative power, and together the two indicate subjective social power. Further, research demonstrates that subjective social status can also benefit mental health, with subjective social status greatly explaining the effects of objective measures of socioeconomic status (Demakakos, Nazroo, Breeze, & Marmot, 2008; SinghManoux, Marmot, & Adler, 2005) . Subjective social status is also likely to buffer the effects of discrimination by facilitating a sense of self-worth and social value in the face of denigration. In addition, because older adults often have fewer markers of social status (e.g., less likely to work and to have less income compared with young adults), subjective social status is likely to be particularly salient among older adults. Yet, little research has examined how subjective social status buffers the effects of discrimination. In this research, we therefore examine how the two dimensions of subjective social power buffer the relationship between perceived discrimination and maladaptive anger expressions.
Method

Data
This study utilizes data from the Health and Retirement Study (HRS), an ongoing survey of adults aged 51 years or older from the United States (Sonnega et al., 2014) . 
Focal Measures
Anger
The measures of anger-in and anger-out were adapted from the State-Trait Anger Expression Inventory (Forgays, Spielberger, Ottaway, & Forgays, 1998) , with respondents indicating typical responses when feeling angry or mad. Anger-in was based on the following: I withdraw from people; I am irritated more than people are aware; I am angrier than I am willing to admit. Anger-out was based on the following: I argue with others; I strike out at whatever infuriates me; I say nasty things. Responses were on a scale of 1 (almost never) to 4 (almost always). A principal factor analysis with promax rotation supported a two-factor solution, with the anger-out and anger-in items loading predominantly on separate factors, and the correlation between factors was modest. Cronbach's alpha at all waves was .74 or more. The means of the anger-in and the angerout items at each wave are used separately.
Perceived discrimination
Perceived discrimination is measured using the five-item version of the everyday discrimination scale, which measures "chronic" discrimination in terms of encounters with discrimination that may occur commonly in daily life (Sternthal, Slopen, & Williams, 2011) : You are treated with less courtesy or respect than other people; you receive poorer service than other people at restaurants or stores; people act as if they think you are not smart; people act as if they are afraid of you; you are threatened or harassed. Responses were on a scale of 1 (almost every day) to 6 (never), with all responses reverse-coded. Principal factor analyses of the items at each wave supported unidimensionality of the scale, and Cronbach's alpha was approximately .80 at each wave. The mean of responses at each wave was used.
Perceived control
Perceived control is adapted from Lachman and Weaver's (1998) things that happen to me; there is really no way I can solve the problems I have. A second set measures individual mastery: I can do just about anything I really set my mind to; when I really want to do something, I usually find a way to succeed at it; whether or not I am able to get what I want is in my own hands; what happens to me in the future mostly depends on me; I can do the things that I want to do. Responses were on a scale of 1 (strongly disagree) to 6 (strongly agree), with all responses coded so that higher values indicated greater perceived control; powerlessness responses were therefore reverse-coded. Perceived control is a unidimensional construct, with responses breaking into the two subdimensions due to response biases (Mirowsky & Ross, 1991) , and it is methodologically favorable to combine responses across the two subscales as a means of minimizing measurement error due to these biases (Irving & Ferraro, 2006) . Perceived control is therefore measured using the mean of the 10 items, with Cronbach's alpha .88 at each wave.
Subjective social status
Subjective social status was measured using the MacArthur scale of subjective social status, in which respondents are presented with the image of a ladder and told, "Think of this ladder as representing where people stand in our society. At the top of the ladder are the people who are the best off -those who have the most money, most education, and best jobs. At the bottom are the people who are the worst off -who have the least money, least education, and the worst jobs or no jobs. The higher up you are on this ladder, the closer you are to the people at the very top and the lower you are, the closer you are to the people at the very bottom." There are 10 "rungs" on this ladder, with the result that responses ranged from 1 to 10, with higher values indicating greater self-assessed status. Although brief, this measure has been shown to have a high degree of predictive validity for mental health outcomes (e.g., Adler et al., 2008; Cundiff, Smith, Uchino, & Berg, 2013; Demakakos et al., 2008) .
Control Measures
Control measures are based on chief components of personality and fundamental social statuses that are associated with stress exposure and mental health (Aneshensel, Phelan, & Bierman, 2013) . Respondents were presented with a list of personality traits and asked to "indicate how well each of the following describes you" on a scale of 1 (a lot) to 4 (not at all), and all responses were coded so that higher values indicated greater levels of the personality dimension (Ward, 2013) . Neuroticism was based on moody, nervous, worrying, and calm (alpha .71 at both waves). Conscientiousness was based on organized, responsible, hardworking, careless, and thorough (alpha .66 at Wave 1 and .67 at Wave 2). Agreeableness was based on helpful, warm, softhearted, caring, and sympathetic (alpha .78 at Wave 1 and .79 at Wave 2). Extroversion was based on outgoing, friendly, lively, active, and talkative (alpha .74 at Wave 1 and .75 at Wave 2). Openness was measured by creative, imaginative, intelligent, curious, broadminded, sophisticated, and adventurous (alpha .79 at both waves).
Core social statuses include age, gender, race, socioeconomic status (SES), work status, and marital status. Age was measured age in years at baseline. Gender was coded 0 = men, 1 = women. For race, White older adults were compared with the categories of Black, Hispanic, and other race. SES was controlled using two measures. First, education was based on two dichotomous variables-less than a high school degree and high school degree-with greater than a high school degree as reference. Because late life often involves the curtailment of work, income tends to be less useful as a measure of SES. For this reason, self-assessed difficulty paying bills, a common indicator of economic hardship (Mirowsky & Ross, 2003) , is used as a time-varying measure of SES, with some difficulty and very/complete difficultly contrasted with none/not very difficult. To control for whether one had a source of income through work, individuals reported at each wave whether they were currently employed, and this variable was coded so that the higher value indicated currently working. Marital status was measured based on a set of dichotomous variables-divorced, widowed, and never married-with the married as reference. Table 1 presents descriptives for all study variables.
Plan of Analysis
Our analyses utilize random-and fixed-effects models. The random-effects model takes repeated observations into account in estimating standard errors, attributing error to a time-stable source, called α i , and time-varying source, called ε it , with the assumption that neither ε nor α correlates with the predictors (Andreß, Golsch, & Schmidt, 2013) . The fixed effects model allows α to correlate with the predictors, with the result that all time-stable influences are holistically controlled (Wooldridge, 2010) .
To estimate these models, we create a structural equation model (SEM) in which an equation predicts the outcome at each time point, with the association between each predictor and the outcome set to be equal across time points (Bollen & Brand, 2010) . In this model, the outcome at each time point is used as a manifest indicator for a latent variable α, with the loadings for α set to 1 to represent the consistent influence of time-stable factors (Allison, 2009) . If the latent α is not allowed to covary with the predictors, this is a randomeffects model. For a fixed-effects model, the latent α is then allowed to covary with all time-varying predictors, thereby holding constant all time-stable variances. Key to the SEM approach is that time-stable predictors can be retained in the model by disallowing the covariance between the latent α and the vector of time-stable predictors.
The SEM is estimated through full-information maximum likelihood (FIML) techniques. FIML utilizes all information available from each case, thereby providing less biased estimation in the presence of survey attrition and item nonresponse than common approaches, such as listwise deletion (Allison, 2003) . Moreover, given the same model and data, FIML provides the same parameter estimates as multiple imputation (Collins, Schafer, & Kam, 2001) . FIML assumes that data are "missing at random (MAR)," meaning that missingness can be predicted by other variables in the model and is not due to values on the missing data (Enders, 2010) . However, as we include multiple predictors of mortality, such as education and self-rated health, it is likely that we are sufficiently attending to predictors of attrition. Furthermore, even when data are not MAR, methods that assume MAR produce better estimates than more conventional estimation techniques (Allison, 2003) . All data were computed using Stata 14.1. Preliminary analyses indicated that the model of anger-out was more stable when the errors for the two time points were constrained to be equal.
Results
In order to provide more information about the associations among the study's focal variables, standardized bivariate analyses are included as Supplementary Material.
Overall, these analyses show that Black elders tended to report lower levels of both anger outcomes and higher levels of perceived discrimination when compared with White elders, whereas women consistently reported lower discrimination and anger-out than men, but there were no consistent differences across waves in these outcomes when comparing elders with more than a high school degree to elders with a high school degree or less or when comparing Hispanic elders with White elders. Black and Hispanic elders reported lower subjective social status, whereas Hispanic elders consistently reported lower perceived control, and both women and individuals with a high school degree or less reported lower subjective social status and perceived control. The association between multiple time-stable predictors and both discrimination and anger response styles underscores the need to consider how timestable factors confound the association between perceived discrimination and these response styles, which we turn to in our next set of analyses.
Turning to the multivariate analyses, Table 2 presents the results for the analyses of the random-and fixed-effects models, with both outcomes presented together to facilitate comparisons. Model 1 of Table 2 is a random-effects model, showing that discrimination is positively and significantly associated with anger-out and anger-in. Thus, in a model with a set of common time-stable controls, higher levels of perceived discrimination are associated with greater frequency of expressing anger to others, as well as greater internally directed anger. Model 2 is a hybrid random-fixed effects model which holistically controls for all time-stable influences in estimating the relationships, and this model shows that discrimination is still significantly and positively associated with both outcomes, but the coefficients for the associations are reduced by more than 50%. The estimation of the relationship between discrimination and maladaptive anger responses is therefore substantially biased due to unobserved time-stable confounds. Model 3 controls for time-varying social statuses, but the coefficients for the association between discrimination and both types of responses remain relatively similar to Model 2. However, Model 4 adds controls for personality, and the associations with discrimination are reduced by more than 25% from Model 3. The association between perceived discrimination and both aspects of anger responses is therefore substantially biased by multiple aspects of personality. Moreover, across the two outcomes, neuroticism is a significant predictor, suggesting that this dimension of personality may be especially important in biasing these relationships, whereas for anger-out, conscientiousness and agreeableness also appear important, and for anger-in, extraversion is also a notable predictor. Even in Model 4, though, discrimination remains significantly and positively associated with both aspects of anger responses, indicating that personality and time-stable confounders do not completely explain the associations. Overall, this set of analyses shows that discrimination is significantly associated with higher levels of anger-out and anger-in, but this association is likely to be considerably over-estimated in conventional analyses that do not holistically control for time-stable influences or major facets of personality. These analyses do not examine whether perceived control or subjective social status modifies the association between perceived discrimination and both responses of anger-out and anger-in, though. This question is addressed in Table 3 . Model 1 of Table 3 introduces the two measures of subjective social power and neither is a significant predictor of anger-out, but both are significantly and inversely associated with anger-in. The coefficient for the association between discrimination and anger-in is reduced when these components of subjective social power are controlled, but this coefficient is reduced less than 10%. Model 2 tests an interaction between perceived control and discrimination, and this interaction is significant for anger-out but not for anger-in. The direction of the coefficient for the significant interaction is negative, indicating that the association between discrimination and anger-out is weaker at higher levels of perceived control. To illustrate the meaning of this interaction, we tested the relationship between discrimination and anger-out at approximately 1 SD above and below the mean for perceived control. At high levels of perceived control, the relationship between discrimination and anger-out was not significant (b = 0.017, p > .10), but at low levels of perceived control, this association was positive and significant (b = 0.063, p < .001). A sense of control therefore blunts the association between perceived discrimination and anger-out, but does not modify the association with anger-in.
Model 3 tests an interaction between subjective social status and perceived discrimination. This interaction is also significant for anger-out but not for anger-in. Further, the coefficient for the significant interaction is again negative, indicating that subjective social status also weakens the relationship between perceived discrimination and angerout. Using similar procedures as with illustrating the previous interaction, discrimination was significantly associated with anger-out at both high and low levels of subjective social status, but this association was weaker at high levels of subjective social status (b = 0.028, p < .05) than at low levels of subjective social status (b = 0.068, p < .001). Subjective social status therefore also buffered the relationship between perceived discrimination and anger-out. In summary, although we see a significant association between discrimination and both anger-in and anger-out, the dimensions of subjective social power appear to only buffer the relationship between discrimination and anger-out.
Discussion
Unlike other mental health consequences, anger has been neglected in the literature of perceived discrimination. Moreover, research indicates that individuals can express anger in different ways, with maladaptive forms of expression having adverse effects on well-being. Our results suggest two contrasting views of the association between perceived discrimination and anger. On the one hand, because the relationship of racism to anger persists despite a number of controls, an interesting point is that perceived discrimination is significantly associated with unique variance in both anger-in and anger-out above and beyond these controls. Conversely, significance is not a measure of strength (Wasserstein & Lazar, 2016, p. 10) , and the standardized associations suggested a relatively weak relationship with both outcomes once these controls are in place. This is an important finding because a large majority of research on the health effects of perceived discrimination is based on cross-sectional analyses which do not utilize this robust set of controls. Moreover, the outcomes examined in this research are likely some of the most proximal to perceived discrimination-at a basic level, when people are treated badly, they get upset. That this relationship is much weaker in a model that holistically controls for all time-stable confounders than in a model that depended only on observed time-stable covariates implies that the association between perceived discrimination and more distal outcomes, such as physical health, is likely to be far less substantial than is suggested by the current state of the literature. Additionally, the ancillary analyses included social support as a moderator and control, respectively. The results show that there was no significant moderation as well as the association between discrimination and both anger-in and anger-out outcomes remained significant when social support was controlled.
It was also notable that subjective social power buffered the association between perceived discrimination and anger-out but not anger-in. Thus, subjective social power may prevent angry outbursts or escalations in conflict, but these resources do not protect individuals from the self-recriminations and wearing internalized ruminations that are likely to eat away and damage one's health and well-being. The unmitigated effects on anger-in are especially notable because anger-in is associated with suicidal thoughts and behaviors (Hirsch, Webb, & Jeglic, 2012) , and rates of suicide are particularly high among older adults (Stanley, Hom, Rogers, Hagan, & Joiner, 2016) . This research therefore underscores that the effects of perceived discrimination may be particularly pernicious among older adults. Social power can help defer external reactions when older people experience discrimination, but not the internal responses that can lead to suicide, and older adults may be especially at risk for this ultimate adverse outcome.
There are two avenues whereby subjective social power reduces the association between perceived discrimination and anger-out, as both perceived control and subjective social status weaken this association. This finding is particularly important because sociological research on stress has often examined a sense of control as a moderating resource (Pearlin & Bierman, 2013) , but the appreciation of subjective social status as a counterpart to personal control has not been integrated into stress research. Subjective components of social status not only imbue individuals with a sense of efficacy, but also of social ranking and, as this research demonstrates, both can offer coping resources in the face of discrimination. Additional research should therefore examine whether subjective social status modifies the consequences of additional stressors, especially in older adults, for whom alternative markers of social stratification such as income or occupational prestige may be less prominent.
The question remains, though, as to why subjective social power modified associations with anger-out but not angerin. Unlike previous studies suggesting that discrimination is more strongly related to expressing the feelings outwardly than holding them in (Scott & House, 2005) , our findings indicate that perceived discrimination is linked with both ways. However, the buffering effects of subjective social power on these associations are different between angerout and anger-in. These differences likely are due to the malleability of anger-out versus anger-in. Because anger-out deals with external behaviors, this anger response is likely more pliable than anger-in; conversely, anger-in is likely to be a more immediate and less controllable reaction to discrimination, especially because anger-in does not depend All models are fixed-effects models that contain the full set of predictors in Model 4 of on concrete actions. This pattern of results suggests that, rather than simply examining emotions of anger, research on discrimination and mental health should examine anger responses, because different resources may modify anger responses differently, even if these responses are more generally driven by state anger. As our finding suggested, while subjective social power would be effective for alleviating anger-out, more active coping style such as seeking social support might buffer the effect of discrimination on angerin (Bianchi, Zea, Poppen, Reisen, & Echeverry, 2004) . This research also suggests that individuals who experience discrimination are likely to be in a double bind. Although many people experience discrimination, individuals with less social power report experiencing more discrimination (Kessler et al., 1999; Lee & Turney, 2012; Luo et al., 2012) . Consequently, individuals who are more likely to experience this stressor are also less likely to possess the resources that aid in coping with its effects. This finding suggests that the pernicious effects of perceived discrimination stem not simply from the stress of discrimination but also because discrimination targets those individuals most vulnerable to its unfavorable effects. This is particularly a concern for older adults because late life is a time of decreasing sense of control (Mirowsky & Ross, 2007) , suggesting that older adults targeted by discrimination may experience a triple threat of diminishing reserves of already insufficient psychological resources.
In this study, discrimination was approached in terms of interpersonal interactions, rather than institutional (or organizational) discrimination, which is defined as "discriminatory policies or practices carried out by state or non-state institutions" (Krieger, 1999, p. 301) . This is particularly important because individuals are often reluctant to identify institutional or structural sources of discrimination, even when they are recipients of such treatment (Meyer, 2003) . However, this study could not capture forms of major institutional discrimination due to the unavailability of consecutive data in the HRS. Additional research on older adults and anger should therefore move beyond individual perceptions to multiple hierarchies of sources of discrimination. Regarding the use of measures between everyday discrimination and major discrimination, we only focus on everyday discrimination in the current study and it is unlikely that the results look similar because major discrimination is experienced over a lifetime and tends to be rare in later life.
In addition, this research examined only two waves of data, and fixed-effects models often contain much greater statistical power with three or more observation points (Allison, 2009) . In recent years, the psychosocial component of the HRS has dropped the anger measures, but it would be useful to repeat these measures in future installments to better assess anger-related behaviors over multiple time points. Lastly, gender and race differences on the outcomes of discrimination would be interesting to investigate further. In ancillary analyses, we found that tests of race and gender differences in the association between perceived discrimination and both outcomes were not significant, but the HRS has small samples of racial and ethnic minorities who are not Black or Hispanic. Further studies need to examine the effects of discrimination and buffering by subjective social power in these under-examined groups.
In summary, this research shows that perceived discrimination is associated with both external and internalized forms of maladaptive anger responses. Subjective social power can prevent external maladaptive responses, but not the internalized responses that may lead to greater self-harm and additional health problems. It is particularly notable that the models employed in this research controlled for all time-stable confounders, indicating that discrimination can also have consequences for deleterious responses well into late life. Clearly, understanding the myriad ways that anger responses may act as a mechanism for the effects of discrimination in late life is an important future goal for research.
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